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UNITED STATES - OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE COMMISSTION OMB Number: 2235-0076

Washington, D.C. 20549 Expires:  [April 30,2008
Estimated average burden

PRO{“FQSED FORM D hours perresponse. ... .. 16.00

MAR 1 4 2 ﬁ/ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
008 PURSUANT TO REGULATION D,
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION | |

Name I)ffcnr&&ic—[ this ixan }m}cﬂd@:{{l and namc has chan anﬂdicale change )
(k (N (x&(ﬂ “ﬁ“— Man§EEL
I Procegs;

Filing Under (C {Check box(es) that apply): [:] Rule 504 D Ru]l 505 [7] Rule 506 _E’Scciion 4(6) [] ULOE n
Type ol Filing: M New Filing D Amcndment SecthH g9

A. BASIC IDENTIFICATION DATA ] NA}L 1 O 208
AL

1. Enter the information reguested about the issuer

Name of Issuer [:] check if this is an amendment and name has changed, and indicate change.) Washmqtoﬁ !

PN SPRT INC
Addresg of Execulive Offices {Number angd Street, City, State, Z 1 de) Tclcphonc Numher Inclu Areg;Code)
YT Ceay Palm In "BE W@ 35 5?5?7( 47

Address of Prmclpnl Business Opcralnons (Number and ercc{ Q'L':ty Staie, Zip Code) Telcphone Number (Including Area Codc)
(if different from Executive Offices)

Brief Description of Business Wa*.%— ék‘ %ILI.P M%W} C(%‘f'fé_ kf
Veug rvwmaqwzaw(‘
Type of Business Organization

corporation [:] limited partnership, alrcady formed [] other (please speciiy):

[7] business trust 7] timited partnership, to be formed __

Mgnt Year
Actual or Estimated Date of Incorporation or Organization: [ﬁl@ ﬁg R;:cmnl [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier 1.5, Postal Service dbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [Eﬂl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I3 U.S.C.
T7dt6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the daie it was mailed by United Siates registered or certificd mail to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifith Street, N'W., Washington, D.C. 20549,

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signsd must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new NQling must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the App:zndix necd
not be Mled with the SEC.

Filing Fee: Therc is no federal Nhing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that have adopicd
UL.OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. [f a state requires the payment of a fee as a precondition to the claim lor the exemption, a fee in the proper ampunt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a fzderal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, lol9



A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
s Each promoter of the issuer. if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vole or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each cxecutive officer and dircctor of corporale issucrs and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Bmc(es) that Apfl) E;V:nmoler XBenet’ctal Owner  [] Executive Officer [} Director [7] Generat and/or

Managing Pariner

F""T“fb(? & Mecun, e 108, (enpuatee P 25756

Business or Residence Address  (Number and Stwreet. City, State, Afp Code)

Check Box(es) that Appl) E/’rnmmer [] Beneficial Owner D Executive Officer D Director D General and/or
K\e\f‘ n Managing Partner

Full Name {l.ast name ﬁtsl il ind

0203 (= néi Bl Apt 200 of: Roleachiuey FL 35702

Business or Residence Address (Numb!r and Sireet. Clly,Slatc Llp Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [T} Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name f{irst, if individual)

Business or Residence Address  (Number and Street. City, Siate, Zip Code)

Check Box(es) that Apply: [} Promoter [[] Beneficial Owner  [7] Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply: D Promoter [] Benehcial Owner [} Exccutive Officer D Director [___] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxt{es) that Apply: [J FPromoter [0 Benefictal Owner  [] Exccutive Officer  [] Director [] General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary}

20l9



B. INFORMATION ABOUT OFFERING I

‘ {£ No
1. Has the issuer sold. or does the issuer intend to scll. 1o non-aceredited investors in this offering? .. 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What js the minimum investmen that will be accepied from any individual? .. SEFOQO
£33 No
3.  Docs the offering permit joint ownership of a single UnU? s M

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or simtlar remuneration for solicitation of purchasers in connection with sales ot securities in the offering.
I a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more thar five {5) persons to be tisted are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Narge (Last pame s,ifil@ﬁj;ml)
Yedwn S

5L o] B T Se201, SF s FL 57

Name of Associated Broker or Dealer I

Sitates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual SIRIESY oo [J Al States

AL K A7) @O ek o €0 D B B % ) 00
Ks] [KY Al Mg M MA MO BN [MS) MO
MO M M &0 M M N B [ (oA ) 0" [FAl
[T} 11 [val WA ] [wi] [Wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Selicited or Intends 10 Solicit Purchasers

(Check “All States™ or check Individual STALES) oo b s b e [3 ANl States

(1}
OL] : KY (MO
NE NM ND [PAl
PR

Full Name (Last name Nirst. if individual)

Business or Residence Address {Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed tas Solicited or Intends to Selicit Purchasers
(Check ~All States™ or check individual SIAEES) ..o e e e meneeenesenes ] /411 SlaMES
[ID]
(L]
NJ NM (PA]
VT Wi [R)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTOKRS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total'amount already
sold. Enter "0 if the answer is "none” or “zero.” 1f the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged. ‘
Apgregale Amount Already
Type of Security : Oflering Price Sold

Debt

caiey COMPON. FECE e SUBGD s O

[] Commen  {7] Preferred

Convertible Sccurities (iNCIUGINE WAITANIS) c.eucrirvereimrerirmre s ciereeserreresssesssssssssssesesecs s seecassessesoss caves $ $

ParINErShID IOLETESES o.ooivt oottt eeemrtcaesss e s aas ottt e nrasaente s ba s ase s eamnees e rem s eenib e rasnons O, $

Other (Specify ettt na e e b b nanee S b3 5
Tota) oo et et e e e s 0.00 s 0.00

Answer also in Appendix. Column 3. if filing under ULOE.

" 2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their |
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Putchases
Accredited INVESIOrs ..o.ovverveenecciees $
INOT-ACETEAINED INVESIOTS ottt s e e rae s e eaes e st st st et e e s
Total (for filings under Rule 504 only) .o e $
Answer also in Appendix, Column 4, il filing under ULOE.
3. Ifthis {iling is {or an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Pan C — Question 1.
Type of Deoilar Amount
Type of Offering Security Sold
L] LT L OO s
REBUIALION A Lottt vt e ot e e et e cet e ra e e e es cas i e e s e et $
RUTE S04 Lo i i e e e e e st s
TOAL <ot e e e e et 5 0.00

4 a.  Fummish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Trans er ABENETS FOS oo e bt s e

Printing and Engraving CostS .o v ettt et e s e

W

[ S —
LL@RAL FREBS et ettt ec e e e s m s e e e e r e £ £ £ £ AE £ R A ae S k408 O s

1§

O s

Accounting Fees

Enpineering Fees

Sales Commissions (specify finders’ fees Separately ) . M '2“-;_{_@
A3

Other Expensces (identify) 71

Total . [ 5920025 20D

409




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
. and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00 / @
proceeds to the issuer.” ... . . SR, §
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each af the purposes shown, If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sci forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to

Affiljates Others
Salaries and fees . T O OO [ $Z ';“‘[Q} 0s l ;
/ ’ s
e A2

-8 0s
Acquisition of other businesses (including the value of sccurities involved in this

Os 0s&,
offering that may be used in exchange for the assets or securities of another

issuer pursuant (0 8 Merger) ..oeceerenne. " SR ) -

Repayment of indebtedness ........c......... . rereresernsnnr et raseenanes o— | O Széaw

Working capital......... . - . U i b R I m
Other (specify): }11M s D S (Z?)

Neesnenul Yoot
TTwee o s 0os /é J444)
Cotumn Totals ..... . - . DSJOW []s_000 Ianm

Total Payments Listed (column totals dded) ..ot sss s e s 0.00

* Purchase, rental or
and cquipment ..

Construction or leasing of plant buildings and facilities

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print g Type) Signature Date

?RTZ'MO -A—\/‘/J ]b VB~ 0Gq~OZ
e of Signer (Priat or Type) f Signer (Prmt or Type)
Toe Cratu = DENT , CEDF Ok

ATTENTION

Intentional misstatements or omissions of fact consthute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




E. STATE SIGNATURE ]

Is any party described in 17 CFR 230.262 presemtly subject to any of the disqualification Yes 0
PrOVISIONS OF SUCH FUIET Loooo. oottt et et et ses e sees et seessas et et eneres eemomnnsssennrssereems serensecrecinn L)

See Appendix, Cotumn 3, for stale response,

The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such timces as required by state law,

The undersigned issuer herehy undertakes to furnish to the state administralors. upon writlen request. information furnished by the
issuer 1o offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (U1.OE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thai these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behal by the undersigned

duly authorized person.

Issuer (Print or Type)

ST e

Si gnalure

Date

(D ‘AJ_ Y- 0%4-0%

Name (Pnnl or Typ f! +M

(Prml or Type)

Instruction:

beNT , CED, Aumie_

Print the name and title of the signing represemtative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

o

Intend to seli
to non-accredited
investors in State

{Part B-Item 1)

i

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

4

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

NG\

AR

NN

CA

CO

j1innl

cT

!
¢

DE

DC

\\%\\

FL

GA

HI

N\

1D

1NN

s

T

1A

K5

KY

<

LA

Ll

ME

s

MD

j
|

MA

MI

MN

MS

AT

Tol9



APPENDIX

[R]

Intend to sell
1o non-accredited
investors in State

-3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Averedited Nom-Accredited
State Yes No B Investors Amount Investors Amount Yes Nao
MO \//_ i
MT ' /7 1 {
NE 4 [ I———
w7 I
NH | ;7/ j-—
NJ / ) [
sl vV —
. =
X ——
ND e [ |.
™ I
7 i
x| | 7 I
" 7 i
W —
SC S i |
ad N A I [
w1 —
2 i
7 I
WA /1/ [ [
W 4 C
o [TV —

8 of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-Tiem 1) (Part C-lItem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No / Investors Amount Investors Amount Yes No
WY l ‘// '
PR ] 4 [ !
9 of9

END



